CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. g
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M D C OFFICE USE ONLY
NAME ¥ Ao
................................... Date Received
NICKNAME SUFFIX
Williams Abilene City Secretary
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE ADD T — (e
OFFICEHOLDER _ APR 7 - 2016
MAILING 1241 S. Leggett Dr. Abilene TX 79605
ADDRESS Filed for Record
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 325 ) 428-7781
6 CAMPAIGN MS / MRS / MR FIRST I Receipt # Amount $
TREASURER Dr. Kristina M
NARME =0 o e s amos e v @ss aas i 06 8 i8S @SS 88 e 0 @b Date Processed
NICKNAME SUFFIX
Davis Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER . : #
Pl e 1702 Smith Drive Abilene TX 79601
(Residence or Business)
8 CAMPA|GN AREA CODE PHONE NUMEBER EXTENSION
TREASURER
PHONE (325 ) 829-0364
# RERRTEIPE J [w#] 30th day before el 5th day aft
anuary 15 y before election Runoff 15th day after campaign
D D El treasurer appointment
{Officeholder Only)
[] wuyis [] sth day before election [[] Exceeded$500iimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
2 12 /16 — 03 / 28 / 16
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaoft Other
Description
05, 07,/ 16 M gonerat [ specia City Council Election, Place 6
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

City Council, Place 6

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Dason Williams
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 30.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 6.155.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 199,
$S$EES?'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $84.15
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ ! 763 52
,763.
N
ggFgSéBEUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 5 97() 85
OF REPORTING PERIOD 220,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

CANDICE ROSENQUIST under Title 15, Election Code.

My Commission Expires

January 14, 2018 7 //,
v /9
- [

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

HH:\ g | ¥y
Sworn to and subscribed before me, by the said ’>" DWARLARNENA “‘) , this the .'
day of _ f ] % | '\'1 , 20 | L{ , to certify which, witness my hand and seal of office.

[/ i/ / 1 | |:! -] |
\ ,ffrri./é.(‘{, _}"{"'yt o/4 l‘_]( A0 l: CONNCIOT N{ il

~ Signature of officer admifjistering oath Printed name of officer adminiséen‘ng oath Title of officer Ldministering oath

/
|

Forms provided by Texas Ethios Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER MNAME
Dason Williams

20 Filer ID (Ethics Commission Fliers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6,125.00
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS %
3. [] SCHEDULEB: PLEDGED GONTRIBUTIONS $ 9
4. [ ] SCHEDULE E: LOANS $ 0
5. |Z| SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,445.83
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MAGE FROM POLITICAL CONTRIBUTIONS $ 0
B. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
2. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $233.54
10. [:’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § ()
1. ]:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICNS s
RETURNED TO FILER 0

Forms provided by Texas Ethics Commission vww.ethics. state.tx.us

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

1 Total pages Schadule Al:
1

3 Fller I3 (Ethics Commission Filers)

The instruction Guide explains how to complete this form.

2 FILER NAME
Dason Williams

4 Date 5 Full name of contributor [1 cut-ot-state PAC (ID#: } 7 Amount of contribution  ($)
/8/2016 | Dee Halbert
382016 | Dee Halbert === $5,000.00
& Contributor address; City; State; Zip Code
3000 Bluff Crest Ln. Abilene, TX 79601

9 Employer (See Instructions)

Clavél Corporation

8 Principal cccupation / Job tite {See Instructions)

Owner

Full name of contributor

[] sut-of-state PAC (1D#: }

David and Sindy Durham

Contributor address; City; State; Zip Code
P.O. Box 2791 Abilene, TX 79604

Date

3/7/2016

Amount of contribution ({$)

$1,000.00

Principal occoupation / Job title {(See Instructions)

Owner/ CEO

Employer (See Instructions}
David and Sindy Durham Investments

Date Fuli name of contributor [ out-ot-siate FAG (iOm: ] Amount of contribution ($)
Delores Cox
3182016 | . T T $125.00
Contributor address; City; State; Zip Code
4434 Lonesome Dove Trail Abilene, TX 79602

Principal occupation / Job lille (See Instructions)

Director of Marketing

Emplayer {See Instructions)

Abilene Regional Medical Center

Date Full namea of contributor

[ out-ok-stals PAC (1D#; 3 Amount of contribution (3)

Contributor address; State; Zip Code

Prindipal occupation / Job title {See Instructions) Emiployer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contribittor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 5/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adveartlging Expense Event Expense Loan RepaymentReimbursement Solicitation’Fundralsing Expense

AccounBng/Banking Feas Office Ovarhead/Rental Expense Trangpartalion Equipment & Related Expanse

Conzutting Expanse . Food/Beverage Expense Polling Expengse Travet In District

Cantributions/Donations Made By GiltAvardsMemorials Expetisa Printing Expensse Travef Qut Of District
CandidaterOfficeholder/Political Committea Legal Services SalarlesMWagesContract Labor Cihear (enter a categary notlisted above)

Credit Card Payment ;
y The Instruction Guide expiains how to complate this form,

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
2 Dason Williams
4 Date 5 Payee name
3/28/16 iThink Marketing
6 Amount ($} ¥ Payee address; City; State; Zip Code
$108.00 P.O. Box 6382 Abilene TX 79608
B8 {#) Category (See Calegories listad al the top of this schadule) {b} Description
- Check if travel cutsida of Texas, Complate Schedulg T,
PURPOSE . .
OF Advertising Expense L1 Gheck if Austin, T, olficanider fving expense
EXPENDITURE
& Complete ONLY il direct Candidate / Officeholder name Office sought Oifice held

sxpendiiure lo benefit C/OH

Date Payee name
3/28/16 Melissa Boisvert, Scarborough Specialities
Amount ($) Payee address; City; State; Zip Code
$2,137.94 10501 Indiana Avenue Lubbock, TX 79423
Category (See Gategorles listed at the top of this schaduie) Description
PURPOSE Check if trave! oulsids of Texas. Complets Schedule T,
E){PEI’?[I:ITURE Advertising Expenses [ Grock it austin, T, ofticohoer lving sxpense
Completa ONLY if direct Candlictate / Officehnider name Cifice sought Office held
expenditure to benefit C/OH
Date FPayee name
3/28/16 Goofidity Designs
Amount ($) Payee address; City; State; Zip Code
$178.61 1326 S. 14th St., Ste. H  Abilene, TX 79602
Category (Ses Catagoriss listed at the top of Ihis schadule) Description
PURPOSE . D Ghack if travel outside of Texas. Comrplete Schedula T.
EXPEb?[!):ITUFIE Ad\’ert]Slng Expel'lses D Chack if Austin, TX, offieeholder living expanse
Complete ONLY If direct Candidate / Officeholder name Office sought Cffice held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. twus

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accouning/Banking

Consulting Expense

Conlributions/Donations Mada By
CandidaterOfficahotdar/Political Commities

EXPENDITURE CATEGORIES FOR 80X 8(a)

Event Expense

Fees

Food/Bevarage Expense
Gilt'aveardsiidemorials Expensa
Legal Services

Loan HepaymentReimbursement
Ofice COverhead/Rental Expense
Folling Expense

Printing Expense
SalariesAWages/Contract Labor

Saficitation/Fundralsing Expense
Transportation Equipment 8 Related Expense
Travet In District

Travel Qut Of District

Other {erer a category notlisted above)
Credit Card Payment R R R .
Ty The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filler ID (Ethles Commission Fllars)

2 Dason Williams
4 Date 5 Payes name
3/28/16 Melissa Boisvert, Scarborough Specialities
& Amount (§) ¥ Payee address; City; State; Zip Code
$771.28 10501 Indiana Avenue Lubbock, TX 79423
8 {a) Category (See Categories listed altha top of this scheduls) {h) Description
Check if trave! outside of Toxas. Complete Scheduls T.
PURPOSE ..
DE AdVGTIlSll’lg Expenses [ T cheex e Auslin, TX, slficeholder fiving expense
EXPENDITURE

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
gxpendlivre to benefit C/OH
Date Payee name
3/24/16 Lytle Land and Cattle
Amount {$) Payee address; City; State; Zip Code
$250.00 1150 E. South Ilth st. Abilene, TX 79602
Category (See Categories hsted al tha top of this schadule) Description
PURPOSE Check if travel outside of Texas, Complete Schadule T,
OF Event Expenses '___.I Check it Austin, TX, officehalder living expense
EXPENDITURE

Candidate / Officeholder name

Compiste QMLY if direct
expanditurg to benetit C/OH

Office sought Office held

Data Payee name

Amount {$) Payee addrass; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE Chack if Iravel cutside of Texas, Complele Schedule T
EXPEI‘?;TURE D Check H Austin, TX, officeholder living expanse

Complete ONLY If dirsct Candidate / Officeholder name

expenditure fo benefit C/OH

Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethlcs. state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aglvertising Expanse Evant Expense

Accounting/Banking Fees

Consuiting Expenss Food/Baverage Expense

Contributions/Donatons fade By Gilft/AwardsMermnorials Expense
Candidate/Officeholider/Political Commitlee Legat Services

Loan RepaymentBeimburssment
Otfica Overhead/Rental Expense
Polling Expanse

Prirting Expanse
SalariesWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel I District

Travel Out Of District

Oiher {anter 2 category notlisted above)

Crogit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
2
4 Date 5 Payesname
3/1/16 First Financial Bank
6 Armount {$) 7 Payez address; City; State; Zip Code
$100.00 400 Pine St. Abilene TX 79601
Reimbursement from
pofitical contributions
ntended
8 {3) Categery (See Categortes listed al the fap of this schedule) | (B} Dascription
PUFg’I?‘SE i . D Checkiftravel outside of Taxas. Complela Schatule T,
EXPENDITURE Accountmg and bankmg E:] Check if Austin, T, officebolder living exponse

9 GComplets ONLY if dirsct

Candidate / Officeholder name

expenditure to benelt CIOH

Office sought Cffice held

Date Payas name
3/19/16 Office Depot
Amount () Payee address; City; State; 2Zip Code
$58.44 4141 Buffalo Gap Rd.  Abilene, TX 79605

Reimbursamant from
political contrbullons

interied
Category {See Categories listad at the top of Ihis schedulzy | (D) Description
PUF:-;? SE - h d/R 1 D Chack i travel outside of Texas. Complate Schedule T.
EXPENDITURE thce OVCI £a cnta expenses D Cheel | Austin, TX, ofilceholder living expense

Complete ONLY if direct

Candidate / Gificeholder name

expenditurg to beneflt C/OH

Oftfice sought Office held

Date Payee name
3/18/16 Facebook, Inc.

Amount ($) Payee address; City; State; Zip Code
$50.03 1610 Willow Rd. Menlo Park, CA 94025

q Feimbursement from

¥ | polilical contributions

intendad
Category {See Categories llstad al tha top of this scheduley | () Description
PURPOSE [:I . :
OF A dve I’tlSlng Expenses Chach if travel outside of Texas, Complate Schedula T
EXPENDITLURE D Check if Austin, TX, officabiolder living expanze

Campilate ONLY if divect

Candidate / Officeholder name

axpenditura to benafit C/OH

Office sought Cifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Gommission

wwnw.ethics.state.tx.us

Revised /8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense Event Expence Loan RepaymentReimbursemant Saficitation/Fundraising Expense

Accounting/Bariking Fees Oflice Overhsad/Rental Expense Transpartation Equiprnent & Belated Expense

Consulting Expense Food/Bevarage Expense Paoliing Expense Traved fn District

CeontribufionsTonations Macdk By GiftfAwardsidamorials Expanse Printing Expense Traval Owut Of District
Candidatle/Officehioider/Political Committee Legai Services Salares/Wages/Contract Labor Cther {enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instrection Guide explains hew to complete this form.

1 Total pages Schedule G: | 2 FILER MAME 3 Filer ID (Ethics Commission Filers)
2 Dason Williams
4 Data 5 Payee name
3/13/16 Facebook, Inc.
6 Amount ($) 7 Payed address; City; State; 2Zip Code
$25.07 1610 Willow Rd., Menlo Park, CA 94025
j Reimbursementfrom
B! political contibutians
irtercdect
8 {a) Category {See Calegories listad at he lop of this schedule) (b} Description
PUF‘{:{)JI? SE A d . E . Check if ravel oulsida of Taxas. Complete Schedule T.
EXFPENDITURE VCITI-SH'Ig xpenses D Chack if Austin, TX, cificeholdsr living expense

9 Gomplete QNLY il difect Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

Date Payze name

Clty; State;.

Amount {5} Payee address;

Raimbursement from
palitical contributions
Intanded

Zip Code

Category (See Calegorigs listed at the top of Ihls scheduls)
PURPOSE
OF
EXPENDITURE

{b} Deascription
D Check i travel oulside of Texas. Complete Schedute T.
Ej Check il Austin, TX, olficeholdsr {iving expense

Complsete ONLY if direct Candidate / Officehoider name

expenditure to banafit C/OH

Ciffice sought Office held

Date Payee name

Amount ($) Payee address; City;, State;

Raimburseman frem
poittical contributions
Intenclad

Zip Code

Category (See Catagoriss listed al the top of this schadute)
PURPOSE
OF
EXPENDITURE

{(b) Description
D Check il travel outside-of Texas, Complats Scheduls T,
E’ Cheaele IF Austin, TX, ofticeholder living expense

Compiete ONLY it diract Candidate / Officeholder name

expenditure t¢ bensgtit C/OH

Office sought Office held

ATTACH ABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wiww.gthics, state.tx.us

Revised 9/8/2015



